Locke: Removal of Foreign Bodies current used in the case must have been enormous compared with that which he employed in his tube; if he had used a stronger one he would have killed off the organisms. For cystitis, on the first occasion he did not usually give more than 1 ma. for forty-five minutes; and he had not yet found it necessary to increase the dose beyond 3 ma., except once when he gave 5 ma. During the first week he kept up the administration for an hour; during the second week for one and a half hours, and never more than one and a half hours, The long bacilli did shorten again in culture, just as Ainley Walker found. But they did not go back to their original form when the change had been brought about in the bladder. In the case he spoke of the effect was produced in four weeks, and he had kept in touch with it for eighteen months. Since the cessation of the treatment the bacilli in the urine had been gradually getting shorter. He had seen the lengthening in several cases of Bacillus coli cystitis.
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The Removal of Foreign Bodies from the Tissues with the Aid of an X-ray Director.
By W. LINDSAY LOCKE, M.B.
THE localisation of foreign bodies in the tissues is a subject which has been discussed recently almost ad nauseam, but the method which I am about to describe, and which you, Sir, so ably demonstrated at a recent meeting of the Medical Society of London, presents features so essentially different from those with which we have become familiar that I venture to bring it again to your notice. I may say that I had the pleasure of working out the practical application of the method with our President, and it is at his suggestion that I bring it before the members of this Section.
With the methods hitherto in use the surgeon is shown a mark or marks on the skin and told the foreign body occupies a position relative to those marks. During the operation the marks are liable to be disturbed, and when so disturbed are of little further assistance; with this method a inech,anical guide is provided and the line is indicated until the foreign body is reached.
The special apparatus required consists of a small addition to a couch, which though perhaps elaborate and costly may be easily adapted to do all general work, and then forms the most convenient piece of apparatus of its kind with which I am acquainted.
The essentials which must be observed are as follows: The X-ray tube is placed in a box below the couch which is attached to an arm above the couch, the whole moving easily in all directions on a horizontal plane and capable of being fixed where required. On the end of the arm above the couch is arranged a vertical needle, and the tube is adjusted so that its central radiation coincides exactly with the axis of the needle. The needle is capable of movement up and down only on this line. Two needles are provided, sharp and blunt; the blunt needle is graduated in centimetres. As the operation is to be done on the X-ray couch this may have to be placed in the operating theatre, and to make it possible to centre the foreign body in daylight, a small fluoroscope is provided which fixes on to the end of the horizontal arm in place of the needle carrier, and has cross-wires arranged so that the crossing lies on the needle track. The needles and their carrier are easily removed for sterilising purposes and always fit accurately into place again. The horizontal arm carrying the needle or screen may be raised or lowered to enable it to be placed near the surface of the part to be operated upon, and may also be swung vertically out of the way upon a joint specially provided for that purpose at its base.
In the use of this apparatus the technique would be somewhat as follows: An X-ray examination having been made beforehand, to decide the easiest way to approach the foreign body, and a mark having been made on the skin, the patient is placed on the couch and ancesthetised, and the part put into the position required and fixed there by means of sand-bags and straps. In arranging the position of the patient it should be borne in mind that the incision is, as a rule, to be vertically over the foreign body. The part is prepared for operation in the usual way and a sterile towel laid over it. With the streen on the end of the horizontal arm the whole tube box, cross-arm and screen are moved about as an orthodiagraph until the shadow of the foreign body lies with its centre at the crossing of the wires, in which position they are clamped rigidly to the couch by means of the pedal provided. The fluoroscope and its holder are now removed and the surgeon substitutes the sterilised director and its carrier. If no important structures intervene between the foreign body and the skin the sharp needle is chosen, and the surgeon will advance its point until it touches the skin, in which position he may make a small incision to facilitate the introduction of the needle, which is then pushed forward until it impinges on the foreign body. Contact between the needle and the foreign body may be felt or Sir James Mackenzie Davidson's telephone may be used to announce the fact. The horizontal arm and needle carrier are now pulled up so as to support the upper extremity of the needle while the surgeon cuts down alongside it to its point where the foreign body is found and removed. ghould the foreign body lie in the neighbourhood of important structures where the use of the sharp needle is thought inadvisable, the bltnt graduated director should be used, the depth of the foreign body having been ascertained beforehand. The procedure is the same as when using the sharp needle, the point of the director being advanced till it touches the skin; the reading on the scale is then noted and the operation proceeded with, the director being swung into position when required to indicate the line and measure the depth at any stage of the operation. Provision is easily made for ascertaining the depth at which the foreign body lies. A scale is placed on the cross-rails below the couch to measure the tube shift, and another on the vertical extension which reads the distance from the anode to the tip of the blunt needle when the latter is in the zero position; this allows of accurate estimation of the depth of the foreign body by triangulation.
In conclusion, this method may be applied in all cases in which the foreign body can be seen on the screen, and it permits of the surgical removal of such from the tissues with expedition and certainty. DR. TURRELL exhibited some diathermy rheophores, designed to secure efficient insulation, flexibility, and complete protection of the patient from the effects of arcing in the event of fracture of the rheophore wires. He also showed some simplified patterns of diathermy electrodes for surgical purposes, a much enlarged and strengthened autochrome tank, manufactured at his suggestion by Messrs. Newman and Guardia, for the daylight development of radiographic plates, and an asbestos and rubber electrode for administering the static breeze.
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THE exhibitor explained that as he did not know until the previous evening that he could attend the meeting, the slides were not quite as announced in the agenda.
